2= Fermilab

Fermi National Accelerator Laboratory

TARGET: Science & Engineering Program

2009 APPLICATION FORM
Personal Information (Please type or print clearly)
Name
Last Name First Name MI
Home Address ( )
Street # Street Apt# Area Code Telephone #
City State Zip E-mail
'l Sophomore ’08-09
[ Male [ Female Date of Birth '] Junior ’08-09
Month Day Year [1 Senior ’08-09
High School County
( )
City State Zip Area Code Telephone #
Expected Graduation Date Grade Point Average /
Course Work / Awards

Mathematics: Most Advanced Course Completed

Science: Most Advanced Course Completed

Computer: Programming Language Platform

Science / Mathematics / Technology awards, competitions, presentations

Interests / Work Experience

Extra Curricular Activities

Interests / Hobbies

Over




Interests / Work Experience (Cont.)

Work Experience (Job Title, Company, Start Date, End Date)

Please list all other High School Programs you are currently enrolled in and the dates of any
programs / internships you are applying to for the summer.

Program Company/University/College Dates

Personal Statement

In 250 words or less, provide a statement (complete sentences) that answers the following:

¢ Why are you enrolled in your present academic program? How do you intend to use your technical
training?

¢ What do you hope to gain from a summer experience? What are your main areas of interest?

¢ What are your goals and plans after you graduate from high school?

Please type your Personal Statement in a Microsoft Word Document and attach a paper copy of this
document to this application form. Please remember to run the spell check tool on your document
and correct all errors prior to submitting.

Complete Application Packet: 12009 Application "1 Transcript
(] Personal Statement ] 2 Student Evaluation Forms

Application Deadline: Monday, April 6, 2009
(The complete Application Packet must be received at FNAL EOO by close of business April 6, 2009)

PRINT Math Teacher SIGNATURE DATE
PRINT Science Teacher SIGNATURE DATE
PRINT PRINCIPAL / COUNSELOR SIGNATURE DATE

PRINT Student Applicant SIGNATURE DATE




